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Choice Plus plan details,
all in one place.

Use this benefit summary to learn more about this plan’s benefits, ways
you can get help managing costs and how you may get more out of this
health plan.

Check out what's included in the plan Cholce Plus

Network coverage only
You can usually save monsy when you receive care for covered health care services from
network providers.

Network and out-of-network benefits
You may receive care and services from network and out-of-network providers and J
facilities — but staying in the network can help lower your costs.

Primary care physician {PCP) required
With this plan, you need to select a PCP — lhe doctor who plays a key role in helping
manage your care. Each enrclled person on your plan will need to chocse a PCP.

Referrals required
You'll need referrals from your PGP before sesing a specialist or getting certain heaith
care services.

Preventive care covered at 100%
There is no additional cost to you for seeing a network provider for preventive care.

A

Pharmacy benefits
With this plan, you have coverage that helps pay for prescription drugs and medications.

|ﬁli@§3®1'°'—§)

A

Tier 1 providers

Using Tier 1 providers may bring you the greatest value from your health care benefits.
These PCPs and medical specialisls meet national standard benchmarks for quality care
and cost savings.

Freestanding centers
You may pay less when you use certain freestanding centers — health care facilities that
do not bill for services as part of a hospital, such as MRI or surgery centers.

| B

Health savings account (HSA)
With an HSA, you've got a personal bank account that lets you put money aside, tax-free.
Use it to save and pay for qualified medical expenses.

@

This Benefit Summary is to highlight your Benefits. Don't use this document to understand your exact coverage. If this Bensfit Summary conflicts
with the Certificate of Coverage (COC), Schedule of Benefits, Riders, and/or Amendments, those documents govern. Review your COC for an exact
description of the services and supplies that are and are not covered, those which are excluded or limited, and octher terms and conditions of
coverage.
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Here's a more in-depth look at how Choice Plus works.
Medical Benefits
In Network Out-of-Network
Annual Medica! Deductible

$4,000

Farnily $8,000
Al individual deductible amounts will count toward ihe family deductible, but an individual will not have to pay more than the individuval deductible amount.

Annual Cut-of-Packet Limit

Individual $7,000
Szl $14,000
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What You Pay for Services

Copays (8} and Coinsurance (%) for Dut-of-Network
Covered Health Care Services

Preventive Care Services

rventez Dare Mo copay 20%*

All other covered persons $30 copay 20%*
Covered perscns less than age 19 NO copav 20%*
TiEs i (S
=re ok Ty i Ikl iffic==, For
.
Specialist $80 copay 20%*

Additional copays, deductible, or co-insurance may apply
when you réceive other senices ai vour physician's office. For
axample, surgery.

Izt Cave $100 copay 20%"
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Copays ($) and Coinsurance (%) for
Covered Health Care Services

Virtual Visits

Network Banefits are available only when services are
delivered through a Designated Virtual Network Provider. You
can find a Designated Virtual Visit Network Provider by
contacting us at myuhc.com® or the telephone number on

Your /D card. Access to Virtual Visits and prescription services

may not be available in all states or for all groups.
Emergency Care

Accidental Dental

Emergency Ambulance

Emergency Room?

Non-Emergency Ambulance?

Inpatlent Care

Congenital Heart Disease Surgeries’

Hospital Inpatient Stays?

Inpatient Habilitative Services?

Lirmit will be the same as, and combined with, those stated

under Skilled Nursing Facility/Inpatient Rehabilitation Services.

Skilled Nursing Facility & Inpatient Rehabilitation Facility
Services?!

Limited to 30 days per year in a Skilled Nursing Facifity.

Limited fo 60 days per year in an Inpatient Rehabilitation
Faciiity.

Outpatient Care

Habllitative Services
Manipulative treatment services
Qther habilitative services

For outpatient therapies (physical therapy, occupational
therapy, speech therapy, post-cochlear implant aural therapy,
cognitive therapy), fimits will be the sama as, and combined
with those stated under Rehabilitation Services.

Home Health Care?
Limited o 60 visits per year.

One visit equals up to four hours of skiffed care services. This
visit limit does nof include any service which is billed only for
the administration of intravenous infusion.

Lab Testing’

timited to 18 Presumptive Drug Tests per year.

Limited to 18 Definitive Drug Tests per year.

*After the Annual Medical Deductihie hes been met.
'Prior Authorzafion Required. Refer to COG/SBN.

No copay

*

No copay
No copay*
$350 copay

No copay™

No copay*

No copay*

What You Pay for Services

Out-of-Natwark

20%*

No copay*
No copay™*
$350 copay

20%*

20%"

20%*

The amount you pay is based on where the covered health care service is provided.

*

No copay

$30 copay

$30 copay

No copay*

No copay

20%*

20%*

20%*

20%"

20%”
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Copays ($) and Coinsurance (%} for
Covered Health Care Services

Major Diagnostic and imaging*

Phiysician Fees for Surgical and Medical Services
Rehabilitation Servicas

Manipuiative treatment services

Qther rehabilition services

)
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Lirnited 1o 20 visits of cogritive rehabilitation (harapy per year,

Limited 10 20 visits of occupational therapy per vear.

Supplies and Services

Ciabetes Sell-vianagseman lems’

Entaral Mutdtion

Tew 28 edn T

What You Pay for Services

Network Dut-of-Network

M copay” 20%"
Min cope 20%*
$30 copay 20%*
$30 copay 20%*
hliz oomsy 20%*
Mo copzy 20%*
No copay” 20%*"
No copay 20%*

The amaount vou pay 1s based on whera the covared health care service is provided under
Durzalzle KMadical Zouipment [DRE), Onthotics and Supplies or in the Prascription Drug Benefits
Section.

[r2 arnodni v o0ty = based on where the coveled nezita carg servics & orovided.
NS AR EY 20%*
Mo Copsy 20%"
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What You Pay for Services

Copays ($) and Coinsurance (%) for Network Out-of-Network
Covered Health Care Services

Hear'ng Aids MNo copay™ 20%*

Limited to & single purchase per hearing impaired sar every
three yaars. Repair and/or replacement would apply to this
fimit in the same manner as a purchase.

QOstomy Suppiles No copay* 20%*
Prarmaceutical Products No copay* 20%*
This incudes medications given at a doctor’s office orina

cevered person's home.

Prosthetic Devices! No copay* 20%"

Lirnitad to a single purchase of each type of prosthetic device
every three years.

Repair and/or replacement of a prosthetic device would apply
to this limit in the same manner as a purchase.

Urinary Catheters Mo copay™* 20%*
Pregnancy
Maternity Senices’ The amount you pay is based on where the covered health care service is provided except that

an Annual Deductible will not apply for a newborn child whose length of stay in the Hospital is
the same as the mother's length of stay.

Mental Health Care & Substance Related and

Addictive Disorder Services

Inpatient? No copay™ 20%*

Cutpatlent and Transitional Cars? $30 copay 20%*

Partiz! Hospitalization and Transitional Care! No copay* 20%*

Other Services

Autism Spectrum Disorder Services? The amount you pay is based on where the covered health care service is provided.
Celluiar or Gene Therapy! The amount you pay is based on where the covered health care service is provided.

For Nefwork Beneffts, Cellular or Gene Therapy services must
be received frem a Designated Provider.

Clinical Trials? The amount you pay is based on where the covered health care service is provided.
g:rr\lltlglégnesthesia Services - Hospltai Ambulatory Surgery The amount you pay Is based on where the covered health care service is provided.
Gender Dysphoriat The amount you pay Is based on whers the covered health care service is provided or in the
Prascription Drug Benefits Section.

Hospice Care!? No copay* 20%*

Kidney Discase Treatment! The amount you pay is based on where the covered health care service is provided.
Reconstructive Proceduras? The amount you pay is based on where the covered health care service is provided.
Temporomandibular Joint (TMJ) Disorder Services? The amount you pay Is based on where the covered health care service is provided.

“After the Annual Mesiizal Deductibie has been met.
Pricr Authortzetion Required. Reder ta COC/SBN.
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Copays (8} and Coinsurance {%) for
Covered Haalth Care Sevvices

I'ransplantation Servicsas

Network Benefits must be received from a Dasgaatas
Frovider.

What You Pay for Services

Notwork

Out-of-Netiwork
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Pharmacy Benefits
In Network QOut of Network

Annual Phammacy Deductible

You do not have to pay a pharmmacy deductible

Indivicuai
Family You do not have to pay a pharmacy deductible
Up to a 31-day supply Up to-a 80-day supply
Prescription Drug Product Tiar Mall Order Network
Laval Retall Network Out-of-Network Pharmacy Pharmacy* *
T'eé L $10 $10 $25
Tier 2
$$ $35 $35 $87.50
LS $70 $70 $175

* Afterthe Annual Medieal Deductile has been met
** Oriy certain Prescriptlon Drug Products are avallable through mail order; please visit myuhc.com® or call Customer Cars at the tefephone number on the back of your ID card for more information. You will be charged a

retall Copayment and/or Coinsurance for 31 days or 2 times for 60 days based on the number of ¢ays supply dispensad for any Pregcription Order or Refills sent to the mail order pharmacy. To maximize your Benafit, ask

your Physician to write your Prescription Order or Refill for 2 90-day supply, with refiils when appropriate, rether than a 30-day supply with three nafills.
If you are a memter, you can find individuallzed informaticn on your benefit coverage, determing Wer status, chack the status of cleims and search for network pharmacies by logging into your account on amyuhc.com® or

calling the Customer Care number on your ID card. if you are not a member, you can view prescription infarmation at welcometouhe.com > Benefits > Phanmacy Benefits.
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Here’s an example of how the plan’s costs come into play.

1 At the start of 2 Once you reach 3 When you reach your
your plan year... your deductible... out-of-pocket limit...
Yourh A5 Serir pRan covErs your toshs (e allosad
percariage of noul % amount) at 100% Your out-of-pocket
i ) amoums, excludlng copays for firnit is the most you'll pay for covered
amount you pay befare your hea?th sonrredd health care senvioes with health services in a plan year—copays
plan pays a portion. you-thrs is your coi nsurance.” and coinsurance coint toward this.
YOU PAY 20%*

YOUR PLAN PAYS 100%

YOU PAY 100% ~
YOUR PLAN PAYS 80%

Along the way, you may also be required to pay a fixed amount (for example.
$15)—or copay—for covered health care services, such as seeing a provider
or purchasing a prescription. You pay 100% of the copay, usually when you
receive the service,

* Your coinguranos 1nay vary by sarsdse, This exampla is for Bustative purpcses oy,

More ways to help manage your health plan and stay in the loop.

Search the network to find doctors.
You can go to providers in and out of our network — but when
you stay in network, you'll likely pay less for care, To get started:

« Go to welcometouhc.com > Benefits > Find a Doctor or Facility.
« Choose Search for a health plan.

» Choose Choice Plus to view providers in the heaith plan's network.

Manage your meds.

% Look up your prescriptions using the Prescription Drug List (PDL).
It places medications in tiers that represent what you'll pay, which
may make It easier for you and your doctor to find options to help
Yyou save money.
- Go to welcometouhc.com > Benefits > Pharmacy Benefits.
« Select Advantage 1o view the medications that are
covered under your plan. Good stuff
that's good
Access your plan online. to know.
—_— With myuhc.com®, you've got a personalized health hub to heip

you find a doctor, manage your claims, estimate costs and more.

Get on-the-go access.

When you're out and about, the UnitedHealthcare® app puts your
heaith plan at your fingertips. Downlead to find nearby care, video
chat with a doctor 24/7, access your health plan ID card and more.
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